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MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


wey 


Reg. Dist. 


1, PLACE OF DEATH: 


county Harford 

CITY (if outside corsorate limits, write RURAL [LENGTH OF STAY 
in is ace) 

Town? “See"Hb War Havre de grace” 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


2 


2. USUAL RESIDENCE (11OME) OF DECEASED: 
STATE N.C. county Buncombe 
CITY (If outside corporate limits write RURAL and give nearest town) 
TOWN Asheville ri 
Ri (If rural, give location) 

Box 362, Route #1 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Tames 


(Middle) 
Marton 


wrecr 


a4 
(Last) | 4. DATE (Month) (Dey) (Year) 


OF 
DEATIL Feb 


5. SEX: 7. SINGLE, MARRIED, 


6. COLOR OR 
RACE: | WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 
(Specify): married 6-15-31 


9 54 
ie AGE last birthday: 


IF UNDER 1 YRAR | IF UNDER 24 HRS, 
Months| Days | Hours { Min. 
ee yrs. | | | 


10a. USUAL OCCUPATION (Give kind of 
works done during most of work life, 
even if retlred): 


INDUSTR’ 


USN 


Xz 


I10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
| : COUNTRY? 
North Carolina 


13, FATHER’S NAME: 


| 14, MOTHER’S MAIDEN NAME: 


James Marion GREEN SR. Louise (n) Babcock 


15. 
Yes, no, or unk.) 


Yes 


Was Deceased Ever IN U.S. ARMED I’oRCES 1 
(1f Yes, give wer or dates of 
service) 


16, SoctaL Securrry No,: 


17, INFORMANT & ADDRESS: 


Naval Records 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


+ / eX 


Immediate ‘cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D’ 
stating underlying cause last () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
TION CAUSING DEATH. _. 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
ONset anp DeatH 


J 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


2la. EXTERNAL CAUSE WAS 
PRIMARY Xj or CONTRIBUTING [1] 
CAUSE OF DEATH. 


21b. PLACE (Home, farm, factory, 
OF . Fee, bidg., ete., 


20. AUTOPSY? 
= Yes] No pe 


Zle. (City or town) & (County) 


le. INJURY OCCURR. 


Id. TIME (Month) (D Y. He 
2 (Month) (Day) (Year) ( om Sao 


INJURY 


ORS ; 21f. HOW DID INJURY OCCUR? : 
nework ty! Aly neq dont - ca forded ing 
» and 


22, I hereby certify that I took ‘charge of the remains described above, held an Autopsy [], InSpection [1], Inquii 


find that death resulted from: 
SIGNATURE 


bth C0 allnsin 


23. BURIAL, CREMATION, | DATE THEREOF ] 


2=9=5h 


Natural causes 1, Accident 5 


NAME OF CEMETERY OR CREMATORY 


Suicide O, Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause —[). 


R DATE SIGNED 
a 


[ae 
LOCATION (City, town, or county) (State) 
Weaverville, Buncombe N.C. 


ADDRESS 


M.D. 


e } 


onoval ee 2 os Lies Pleasant Grove Cemetery 
DATE REC'D BY LOCAL | REGISTR. SIGNATUR! , 24, \UNERAL DIRECTOR | 
REG. é ae LT, Z (a { = KS 
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. The correct age 


ly every item of information carefully. 


the causes of death clearly and legibly. 


Re 


WITH UNFADING INK. su 
especially important. Physicians: please wri 


Re 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH aise) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ™® ace. vist. no. 


1 RLACE OF DEATIC 3. USUAL RESIDENCE (HOME) OF DECEASED: 
pid it HA Fe LD MARYLAND /Tp€ L407 ONTY W946 FSB) 
CITY (If ouwide corporate limita, write RU. LENGTH OF STAY CITY (If outside ¢orporate limits, write RURAL and give nearest town) 
OR gi in thie place OR oe; 
Town ® ete : | 2 ways ea town AgLARAEEYL 
; pa 4 ee are 
gravor wopness AALS DCD SLEAOLLA mca HEE . $F S.fBilpdse py. Lig. 
3. NAME OF we; (First) _——(Middle) ‘ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) LEN SADE HXGAES | Beata FE SLY IR 
5, SEX © COLOR OR RAGE) 7, SINGLE) MARRIED, — 5. DATE OF BIRTH 9. AGE last birthday | Ht under {four If uGor 24 bre, 
L190 1E White (Specity) 0-S- (884 EF ym \"™ | eal 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Businmss om | 11. BIRTHPLACE (State or foreign courtry) 


done during most of working life, even if retired) | INDUSTRY | | eee 
oe USE wine ‘phy [pra 
1s. FATHER'S NAME 1d MOTHER'S MAIDEN NAME 
SAmucl tebe Ghei fez) | 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yeq no, or unknown) | {If fase give war of dates of 
iee) 


AE AL CASANSRA Le ees. 
Af, 


16. Soctat Sucunity No. | 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dears 


@. 
hori’ cause a a aa 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........=== 


giving Faw ao pes secre mee: ~~ 
stating the underlying cause last, C y 
(0) a lace 


Conditions contributing to the death but not 
related to the disease or conditioo causing death. 


19a. DATE OF os 


. Se 
Tl. OTHER SIGNIFICANT CONDITIONS | 


19b. MAJOR FINDINGS OF OPERATION 


Cet ce 


21. ACCIDENT (Specify) PLACE are Cae, Nestor wtreet, | Z (COUNTY) (TATE) 
SUICIDE OF ~ office bidg., ete.) Z 
HOMICIDE INJURY 
TIME (Gfonthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ot 
INJURY w. ‘Wore O_At work 


22. I hereby certify that I attended the deceased from 


24. FUNERAL DIRECTOR 
Howard K. Me Comas & Son Abin don ii 


t 
2 
zz ) ak 


Vey 
my 


ict Cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Py _ 
{ MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....2.25<. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Eo Moa 
2 COUNTY MARYLAND STATE 7 COUNTY WA AREOKD 
aA CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Pee OR and give nearest town) ‘ this place) OR 
( , TOWN Nu c TOWN Wa We Foun 
HOSPITAL OR STREET If ive lo 
4 a INSTITUTION OR ny ADDRESS a) 
gm | Steer appress Wantows Memowrar Hse 
2% | 3. NAME OF (First) (Middle) Last 4. DATE Month YX 
as DECEASED: eg -~et o3 2s | OF ean pie?) ak Bir 3 
BS (Type or Print) ave ELLE DEATH 19 
on 6. coe OR uP CG A LL eae | 8 DATE OF BIRTH: 9. AGE last birthday:| 1 uUNper 1 year | 1F UNDER 24 HRS. 
= 2 Scrat Blin 
= 3 e Spedy¢ yy rere "| O<*¥-a"}, 1483) on Mogths| Pe a pab 
S., | 10s USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o a? work done during most of work life, INDUSTRY: | | bis ae : 
Z Be even if-retired}i— — War esas Co , Me. vik, 
Z q | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
G88 |__Veomes A. ones | Wane Duncan 
2 15. Was Deceasep Ever IN U.S. ARMED FORCES ?| : : 
@ > a (Yea, ng, or unk.)| (If Yes, give war or dates of 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
zg ag! Sirs aed] ae OWA Jones, Na WEFORD, Me. 
as 18. MEDICAL CERTIFICATION 
\ighe E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: poe ee 
> o fo) G re 4 ONSET AND DeaTH 
Bos ‘4 
2 a2 Immediate cause 
i=") 
Bo.. Antecedent cause(s) 
is) 
a Diseases or conditions, if any, 
4 as giving rise to the above cause DUE TO 
m4 oa stating underlying cause last (e) 
< Sa Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sg TO THE DEATH BUT NOT RELATED | 
tra 3 ITION CAUSING DEATH. ... : Pera #2 
a 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
& " 4 Yer NeO 
‘ -~& | 2a. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City or town) = (County) (State) 
g PRIMARY (J or CONTRIBUTING [1] | OF street, office bldg., ete., | 
ch CAUSE OF DEATH. INJURY 
am 2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
ci OF While at Not while 
3 INJURY M.| work 1 at_work 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (], Inquiry Ry, and 
B o find that death resulted from: Natural causes yy , Accident 1], Suicide [1], Homicide [], Undetermined cause []. 
1.2 | SIGNATURE alms CHIEF MEDICAL EXAMINER DATE SIGNED 
& DEPUTY MEDICAL EXAMINER = 
8 Be ( M.D, ASSISTANT MEDICAL EXAM. P. 
: fa | 23. BURIAL, CREMATIO DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Sta 
Eg n (OVAL (Specify) : 3 Ss - 
a ae VAAL >-\o-S LATE ce SLTA Pa. 
my a DATE BC'D BY LOCAL | Ve NATURE on | 24, FUNERAL DIRECTOR ADDRESS 
a i. ~ Y y 4 5 = 
vigtes Lh 1 O~54\ Gf R- KReEwar ony WA. Wagkis , Decta, Pa, 
wi 
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ct age 


WITH UNFADING INK. Supply every item of information carefully. Th 


PLEASE WRITE PLAINL 


impurtant. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH i @ 


L64t) 
CERTIFICATE OF DEATH oe 
FOR MEDICAL EXAMINERS Ray. tian 


1, PLACE OF DI 
COUNTY 
MARYLAND 
LENGTH OF STAY 
(in, this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


7. SINGLE, 
WIDOWED, 
(Specify) 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND USINESS OR | 11. 12, Cimizen or WHat 
life, Aven if retired) | Twouste’ Co} es A 


13. FATHER'S NAME 


LUE 
15, Was Dactasep Ever IN U.S, ARMED Forcps? | 16. Soctat Security No. 
(Yee, no, or unknown) { dr Le give war or dates of 
oe a service) — 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES Gaus ah. TIONS DIRECTLY LEADIN, DEATH a ONSET AND DEATH 


hee late. Bf A eh. : Si ae i ete _ 9 ree ee 


Antecedent ¢.use(s) 
Diseases or conditions, Il any, 
giving rise to tha above cause 
stating the underlying ceuse last 


fey 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. STAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


EXTERNAL CAUSE WA’ BEROE) ‘Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
*ORTMARY | oR CONTRIBUTING 2) oF ice bldg., ete.) 
CAUSF OF DEATH. NJURY 


eee (Month) (Day) (Year) aoe | Whitere OCCURRED HOW DID INJURY OCCUR? 


hile at Not while 
INJURY. m, work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ¢ on the dry state Sabie and death in my opinion resulted 
from: natural casey accident |], suicide |], homicide |, undetermined (). 


SIGNATURE, (Degree or title) DDRESS . DATE SIGNED 
iS {} x, se 43 


aM ba Me GW & 


B RMRIAT. CREMATION | DATE THEREOF NAME OF CEMET. MGA o wy 
MOVAL “Spiecify) 4=2/ LIE | Coon 


DATE REC'D BY LOCAL | REGISTRARS SIGNATIRE FUNERAL ome A 7 
wv 2 ACAUAT LOL 


cag vd JUVE _ Lia kpedn Y 


MARGIN RESERVED FOR BINDING 


Lonel 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


14 


tem of information carefully. The co} 


pply every f 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


Items 18 &21 Film G16] 3-3-54 ems 


: MARYLAND STATE DEPARTMENT OF HEALTH (Vf G 41 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 
EEE OF DEATH SSS 2 RAL RESIDENCE (HOME) OF DECEASED. 
pias Harford MARYLAND Maryland Harford 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, writa RURAL and give nearest town) 
OR give nearest town: | Bf this place) OR 
TOWN tdgewood yrs TOWN Edgewood 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
x NAME oF (Firat) (Middiey “Lasts = | a DATE (Monthy (Day) (Year, 
(Type or Print) ol Ag &3 s ly ad DEATH Z 199 
5. SEX 6. COLOR OR RACE | Tae MST LED 8. DATE OF BIRTH 9. AGE las? birthday Lie yee Rina aa li 
el (9) N's a (01 ays | Hours \ 
white (pelts) Sabgte |Septe19,1901 | 52 a | 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kino OF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most of working life, even If retired) | INDUSTRY, CountaYt j 
| U,Se Govt. Beumsylvania | aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. Was Ductasko Even In U.S. Anweo Forces? | 16. Socrat Security No. 17, INFORMANT AND ADDRESS 


unknown leentees eT | 717-07-1744 __—stRecords,Army Chemical Center, Md., 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DraTe 


29], clmmesiate cause wl Ai Lihbie/. Poisoning due to inhalation 


BA, 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to tha above cause 


atating the underiying cause last 
fe) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related 10 the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


f carbon monoxide 


(CITY OR TOWN) , 
Edgewood Harford “ ~ Md. 


nit with windows closed. Got sitk, Vom 


n it with windows 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection X, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the,day staléd above, and death in my opinion resulted 
from: natural causes |} accident %&, suicide |], homicide 1, undetermined ¥1. 


SIGNATURE (Degree or title) ‘ ADDRESS. / DATE SIGNED 
dc Fol mn, 2 Mikiigs EVpmrin Bd on, / MS, Py f 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stat 


23. BURIAL, CREMATION | DATE THEREOF 


REMOVAL (Specify) 
ello aL 'e sha] 954 _ Fry F 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


Va. Feb 
ee 2 tl fa, /: °77200, 


Zi, EXTERNAL CAUSE WAS TILAGE|iipmprcqlanmijtnctoryy streets 
PRIMARY. or CONTRIBUTING (j | OF oftice bidg., ete.) 

CAUSR OF DEATH. Insury Garage at home 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 

oF | While at Nnt while k 
INJURY 5 ral tahoe 13] eae 


24. FUNERAL DIRECTOR ADDRESS. 
Howard K. We Comas & Son,abingdon,“d., 


f 


weet 
@ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN! 


a) 


VS. A15A -5-53 


vo 


Ka Me 


ite the causes of death clearly and legibly. 


e4s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nod @od....... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Val chords MARYLAND STATE Mi couUNTY ore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 
oF and giv rest (ip this place) OR. P > 
TOWN 


Reet TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
He STREET ADDRESS 
3 3. NAME OF (First) (Middle) (Last), 


| 4, DATE = __{Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Lag Ta Ly wns Le Bre DEATH we) l 7 19, f 
5. SEX: 6. Gore OR % Sr TR nee 8 DATE OF BIRTII: 9. AGE last birthday: | iF UNDER I YAR | IF UNDER 24 HRS. 
ei Srey | Airaofs-3_| gel [ewe 
Tos. USUAL, OCCUPATION (Give Kind of | Tob. KIND OF BUSINESS OR 


informat: 


i 


yrs. 


age 1s especia. 


3 1. BJRTHPLACE (State or fopsign country) :| 12. CITIZEN OF WHAT 
work done durin of work life, COUNJRY? 
=| even If retired) : 
= 18. FATHER’S NAME: R'S MAIDEN NAME; 
‘ 
® ao oe pseanes Ansxp Forces ‘| 16, SoctaL Securtry No.: | 17. INFORMAN' ADDRESS: gu 
2 en al Wer, if Tplar he 
is a AAT _! ea 
5 18, MEDICAL CERTIFICATION 
ab 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ begets taal ao) 
42 > J Onset AND DaatTH 
Ba] tnhedatde £B 
a8 Immediate cause (8) sie 
om DUE TO 
Pan Antecedent cause(s) 
=e Diseases or conditions, if any, (DB) sneer f 
as giving rise to the above cause DUE TO 
ee stating underlying canse last (e) 
4. | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
Pa TO THE DEATH BUT NOT RELATED TO THE | 
as 1g ITION CAUSING DEATH. ...... one os 
8 | isa. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO; 20. AUTOPSY? 
BE e a a | Yes) No yf 
-& | Zia. EXTERNAL CAUSE WAS 21b, PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
eke) PRIMARY () or CONTRIBUTING [ OF street, office bldg., ete., 
H CAUSE OF DEATH. INJURY 
a Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
Or While at Not while | 


INJURY M. work at_work [} 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection , Inquiry 1, and 


find that death resulted from: Natural causes x Accident [J], Suicide, Homicide, Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL BXAMINER > 
M.D. ASSISTANT MEDICAL EXAM. RQIIDLS 


URIAL, CREMATION, | DATE, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun: (Sta! 
OVAL (Specify) : | | ba 
DATE REC'D BY LOCAL | RE "8 SIGNATUR) . FUNERAL DIRECTO: ADDRESS 


| 
B me Lt SY Doki. BeNleun “ovat 


‘ion carefu 


[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. Al5 


'H UNFADING INK. 
important. Physicians 


& 


<The corre 


legibly. 


Supply every item of informat 
please write the causes of death clearly and 


Ww 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTII () Aa 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 762... 


oF vp, ni tor this place) 
omar orn) pee yh ) 


Eoseian OR 
INSTIT! Bele ee ye ee ins Set) oR, 
Bele ee ye ee ins Set) REET ADDRESS 


3. NAME OF (First) (Middle) 


a re 
1 ei es OF DEATH- 2. great RESIDENCE (HOME) OF Pea 
MARYLAND 
CITY (If outside ¢ ite limita, write RURAL and [es rN OF STAY Pees 1 ao. outside cogporate ds Sea write RURAL and give neareg town) 


RDDRESS di caren Tural, give jocation) 
te Lande had 


(Last) | de ene (Month) (Day) (Year) 


iF 

(Type or Print) DEATH a /3 ws 
6. COLOR OR RACE 7. SINGLE, pga hs | 8. DATE OF BIRTH ¥. AGE last birthday 4 Fi 1 year jIf under 24 ra, 

ont! Di th le 

/2- 22- I9S3 ers | ays | Hours | Mio 

oa. USUAL Ce ES re kind of work INDES OR il. BIRTHPLACE (State or foreign country) 12, Civizen oF WHat 

done di of life, even if retired) | InpusTRY LG de eb i Country? 
Hewuwra Ae — 


ee 


15. Was DEcrasED EVER In U.S. AnwED Foros? | 16, Social SncumirY No. Lrsadine 
(Yes, no, or unknown) | (lt year, give war or ror dat ot | | Hr INFORMANT, aD /ADDIGSS _s/e x 
i) Wy+Way — Rh asr ise Shans Us 


—_— 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


18, MEDICAL CERTIFICATION 
I, DISEASES 3% CONDITIONS DIRECTLY DING TO DEATH 


ass 


Feast cause 


INTERVAL BETWEEN 
Onser anp Deati 


Antecedent cause(s) 


Diseases or conditions, if any, (b)_. 
giving rise to the above cause 


Satee Cod eee ee 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Yeo O NoD 
: f CB (Home, farm, fi 3 ; 
2. ACCIDENT Specify) BLACE (Home, aria, factory, wiret, | (CITY OR TOWN) (COUNTY) (STATE) 
TIOMICIDE INJURY I 
BIME (Month) (Day) (Year) our) ] INTURY OCCURRED HOW DID INJURY OCCURT 
0 
INJURY moll work At work G 
22. I hereby Se that I attended the deceased from. Feb. MMacoy IVE, 74 Led... 19.T% that I last saw the deceased 
én e, ef 19.54% ”) that death occurred at..... 254..m., from he @ causes and on the date stated above. 
sig Uae (Degree or title) SS Uf va DATE SIGNED 
To 7 ) : Pid. Re 4 
LAnaVULY ere Wa! (las LB AFIS: 
2. BU pio rr E MATION’ | DA NAME, OF CEMETERY OR CREMATO LOGATION (Gi 5 
REMOVAL ra cify) | a 144 bb of |S# Ist : a or county) ol ; 


DATE REED DY LOCAL ) REGIST SIGNGTORE O —| 24 BOHERAL DIRECTOR ht ADDRESS — 
REG. SH 14. : oe L Sek -4 TRS 
Leb Lb Ai Oh Kew g HN Cen eae 
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STATE DEPARTMETT OF HEALTH 
ateda 


‘CERTIFICATE OF DEATH reg. vist. no... Bf... 


1. PLACE OF DEATH fs ee 2. hee RESIDENCE (HOME)OF pu PpEASED- 
COUNT’ COUNTY 


oe ee 
ae (it outside late write oti and iGTH OF STAY CITY Cf outsi Pol lygits, write RURAL give neary 
give en this place) OR ¢ 
OWN Atha TOWN 
OR ‘ 


HOSPITAL STREET Tf rural, ggre logatio @ 
INSTITUTION OR ADDRESS 
STREET ADDRESS (ZL Att fe A, 


3. NAME OF st) i 4. Sate Month) (Day) (Ye 
DECEASED 4 iB of 3 ay 
DEATH 4 Ld 


(Type or Print) 


6. SEX qf haan BRACE | 7. SING 3 8. DATE OF BIRTH . AGE last birthday | If under. 1 year )If under 24 hrs, 
Vi DA]! 4”. pa Days moa Min. 
=, ym. 


10ag USUAL OCCUPATIONAGive kind of work Tob. KIND oF BusINESs 1t- BIRTHPLACE (State or foreign c: ) 12, CITIZEN oF WHaT 
ing most £7 wor ifeever ) | Inpustry Coun Ss. 
13. F; Dre La e g a. UT x ae soupy 


+e 


. 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SocraL SEcuRITY No. 17, INFORMANT D ADDRESS Tin 
ae QO. Har hae 


(Yes, own) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION, INTERVAL BETWEEN 
I. Yao, OR CONDITIONS DIRECTLY LEADIN(, TO DEAT! ONSET AND al 
6 erm iad 


20, Orste cause (a)... en Eas Che 


Antecedent cause(s) 


d % 

Diseases or conditions, if any, (b).... Me r eo ; be abEe 
giving rise to the above cause 

Stating the underlying cause last 


IJ. OTHER SIGNIFICANT CONDITIO) a a 
Conditions contributing to the death hut not 
relat ie ba or condition causing death. 


20. AUTOPSY? 


Ye O Nog 
i. ACCIDENT Gpeeity) PEACE (ome, farm, factory, wrest, | (COUNTY) 

SUICIDE office bidg., 

HOMICIDE fuury 


TIME (Month) (Day) (Year) (Iiour) hCeg OCCURRED f HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m, | Work (At work 9 
22. I hereby certify that I attended the deceased from, 0- | a . 1998, Mile aki ess 19.94 that I last saw the deceased 


alive on. ! m1 8 1D, tae nd that dg th ws : ¥ the causés/and gn the date stated above. 
SIGNATU! i i / ATE SIGNED 


. NU a 4 asl) A Hath e ~15 “6 


ib [st |" Base Deas) Hoodede Gomes 
waa ai ins 2 al aT 


= 
WwW 
iat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 545 
CERTIFICATE OF DEATH Ref. Dist. No 182. 


PLACE OF DEATH: - y . USUAL RESIDENCE (HOME) OF DECEAS Ei 3 


COUNTY HARFo RD MARYLAND STATE Pz RNA COUNTY Yor. nh 


CITY (lf outside corporate es write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nea 


give nearest t as Me place) OR 4 
ows RURAL. Gaur chwe)| J Mes. Town DALLAS TOWN  "l5#e3 
HOSPITAL 0) STREET i i 


(If rural give location) 
REE ADAGE ADDS 
DDRE! i 


= 


3. NAME OF (First) P (Middle) (Last), 4. DATE (Month) (Day) (Year) 


DECEASED: EK oL ri Mc KInsEX DEATH: fee 2 2 $f 


(Type or Print) AN, NIE. 


5. SEX: 6. COLOR OR 7. SENCLE, @heRRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR|1]F UNDER24 HRS. 


RACE: WIDOWED, BE¥OREED, Months) Days | Hours | Min. 
3 i) (Specify): ” Ok Tr Zf §9 ) &S yrs. es E Ker 
“Joa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. Bl cea (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY; cou) , SA 
even if retired)? May ee uy LE | CIN -LOATE efe/C Co » PENNA Os, 


13. -, oe NAME: ITHER’S ALT NAME: 


EL RIne foLT ALI Cé we 


15 Was vel Ever In EL Forces?| 16, Socrat Secunity No.: | 17. bot & ADDRESS: ou 


(Yes, no, or unk.)| (If Yes, T or dates of b, , 
) wien give war or da’ F. B. fo) 
= = hed B 


18. MEDICAL CERTIFICATION . aS 
~~ aan, Ams Imeral Hetween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sore ves be sabes Onset And Death 


9.4 cause (a) Co. nhanenaond. saXhatea, ee 
DUE TO 
Antacoden caupen(@) nn cone adntnen ayonde ae ee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
() WN 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF ish 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] Noi 


ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


ARGIN RESERVED FOR BINDING 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) auRy OCCUR eS — | HOW DID INJURY OCCUR? 


ile at Not W 
INJURY m, Work Oo At Work Oy + 


eS 5 
22. I hereby vad that I iv Rgelod the deceased from NV. ss F , to a ie 5 19.94, that I last saw the deceased 
mie on EF bh abe. Ie, 19. s4, and that death occurred at ge ID: M.. from the cayses and on the date stated soveh iy 


TURE (Degree or ttl DD DATE iar id 
pie! yf. ne es 
ge Se Te PANT aS a, sy TERROR + RARE OF CEMETERY OR RY ) tow, or county) (State) 


SES r) |g. S- S$ | Chess koAps NETH Chess Read. 


~ DATE REC'D BY LOCAL; REG RAR'S | a |2 FPNERAL DIRECTOR 
ay 5Y 


2 
= 
to 
S 
Ee 
= 
oO 
> 
z 
iv] 
= 
3 
Ss 
s 
os 
3 
3 
Ss 
°o 
” 
4 
3 
s 
z 
- 
v 
S 
= 
: 
y 
g 
2 
2 
3 
= 
a 
% 
i= 
Ee 
S 
Day 
2 
A 
a 
& 
s 
g 
= 
co) 
5 
£ 
2 
3 
= 
3 
= 
2 
g 
os 
oe 
to 
4 


2 
3) 
8 
s 
io) 
S 
2 
= 
& 
2 
e 
et 
3 
3 
Sy 
re 
= 
fa 
S 
a 
> 
Ss 
oe 
& 
om 
°o 
& 
3 
P 
3] 
> 
eo 
2 
a 
= 
a 
a 
"| 
vA 
a 
oO 
ra 
a 
a 
< 
is 
A 
=) 
im 
Bs 
a 
5 
i 
a 
a 
is 
< 
Pal 
AA 
fa 
& 
= 
io 
3 
<>) 
wi 
< 
bl 
Pl 
a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. AlS 


4 


ly. The correct 


information carefull. 


i 


Supply every item of 
please write the causes of death clearly and legibly. 


rtant. Physicians: 


ally impo: 


is eapeci: 


MARYLAND STATE DEPARTMENT OF HEALTH ( 46 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. LBS. cnuen 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D . a 
COUNTY STATE Pr& e ECEASED UNTY 
MARYLAND : 
CITY (If outside ite Umite, write R! and give town) 
OR A / / A 
TOWN tte ce7/ / 
STREET ar ive location) 7 


ITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


ADDRESS . 


4. DATE 
| OF 


(Type or Print) 2 DEATH te 
5. SE OR OR RACE | 7_ SINGLE, MARRIED, & Tf under 1 funder 24 
WIDOWED, DIVORCED, | ‘ Months | Days | Hours 
(Speelfy) wD a: | 01 | Min. 


12, Civmmmn or WHat 
ing lili If retired) | Inpusrry | | CountR’ 
Ds (= WN a. "U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


/o “0 Anna Motrrsi § 
16. Was Decrasep Even In U.S. Anan Foncus? | 16. SoctaL Sacunity No. 17, INFORMANT AND ADDR) 
(Yes, no, or unknown) | (If rhe give war or dates of 
lee, 


I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 


oD EL SE Oe 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)__....... 
giving rise to the above cause 

atatiog the underlying cauee last_ 


Ti. OTHER SIGNIFICANT TIONS: 
Conditions contributing tn the death hut not 
related to the disease or conditinn causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A Psy? 
ACCIDENT (Specify) PLACE (Hi fi fi 3 He 
21. ¢ ‘ome, farm, factory, street, : CITY OR TO 
ACCIDER | Ge Satie ae ny, i ¢ WN) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF White at Not While | 
INJURY nm Work At work -. 


19954, to...RL .. 199%, that I last saw the deceased 


7: %2.@.m., trom the cguses and on the date stated above. 
ADIRESS DATE SIGNED 


22. I hereby certify that I attended the deceased ome 


(Degree nr title) 


MA y 


VAME OF CEMETERY OR CREMATORY " [ LOCATION (City, ae oe 


nd 
/ gaye, 


i 
re 1 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 047 
CERTIFICATE OF DEATH Ree! Dae nol Fek 


a 4 5 OF PEATH: 7 


ies Of outside corpor; id » write RUR:! 
re neares! © x 
TOWN? fis 


E (OME) OF ie 

MARYLAND Y : 
LENGTH OF STAY ciry ide se te limits, wrjte RURA 

Z thie place) a, . - , 
HOSPITAL OR STREET yal gf location) mie 
INSTITUTION OR ADDRES; Ms 
STREET ADDRESS 6327-// 

a 1S¥eh) 


=i ad a 


3. NAME OF N 
eee, bom (Last) | 4. DATE 
___(Type or Prin » TSlanehe. uyp DEATH: 
“5. SBX: f |" SINGLE, MARRIED, 8. DA F RRTH 9. AGE, last birthday :|1F UNDER 1 eee "UNDER 24 HRS. 
f DO ED, Months| Days | Hours | Min. 
Vepeat ZL 


C ye .Gjve ind of 


jr2. “CITIZEN a WHAT 
‘ing life, U) 


ye ae ee eee OR Si anki country): | 
| ia i NAME: 
16. SOCIAL ron No.:| 17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, jk.) (If Yes, give war or dates of 


Interval Between 
Onset And Death 


Imiuediote cause (a) WMS 
DUE TO. 


Antecedent causes (s) 
Diaeases or conditions, if any, (b) 
giving rise to the above cause ce 


stating the underlying cause last, DUE TO 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| xcs 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY ‘ = — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? + 
OF at Not While | 
INJURY m, Work o At Work 1 


22. I hereby certify that I attended the deceased from }. Fk fen 


a a to EG Sf... 1934, that I last saw the deceased 
2B... 
iy 


, and that death occurred at ... ¥ A, from nag causes and on the date stated above. 


(Degree AAD.” | | ae , ad pe 


yRIAI, CRE an | eed THER! NAM F 
IOVAL jecify) es | 
~ DATE REC'D, BY vas REG Lf 1G VA 


ama Ss A age 8 Eval 


alive on ..=4& 
SIGNATU, 


GT64& 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No../. 


2, USUAL RESIDENCE (HOME) OF DECEASED- = 
STATE Ra's county Harford 


“| PLACE OF DEATL- 2 
COUNTY Harford 
MARYLAND 
CITY (If outside corporate limits, write RURAL and NGTH 0 TAY CITY (If cutside eprpgrate limits, write RURAL and it to 
ls | Br iS iG eee <p grate, ‘and give nearest town) 


OR fi eareat ti as 
TOWN BJA Md es a q 
HOSPITAL OR STREET @i rural, give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS — 


ae ae ae Gast 7. DATE th) <2 
DECEASED Noli Pill {3nen ‘a= ee Tay 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year }Ifunder24 hm, 
oe pect] ars aia Min, 


x Gpely) Martie e ons [4-/§. 7g. ZS. 
bee Seite pe 2 Aa nive king of wor, abe Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crmmzen or WHat 
jone ing most of wor! ON" INDUSTRY Country?, 
SE ‘ard Ce M 


13. FATHER'S — 14. MOTHER'S MAIDEN ig 
ison Gea rho roug pp (dercherowe ns ) AAA Scarborough 
an Was Decessep ee ee ‘ine a| 16 SoctaL Security No. | 17. INFORMANT AND ADDRESS 
ea, no, or uno" yes, give far or dates 
oes nerviee) yl FhoysSNoovan BatlAr, a) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
19D 3 
Immediaté cause @)..... Adenocarcinoma of Cecun 


InTERVAL BETWEEN 


Antecedent cause(s) . 

Diseasca or conditions, any, (b)........ WOME... 

giving rise to the above cause 

stating the underlying cause laut 

(c) 
il. OTHER SIGNIFICANT CONDITIONS None 

Conditions contributing to the death hut not NO! 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Nov. 1952 Carcinoma of Cecun O_Ne 4 
2. ACCIDENT Specilyy PLACE (Home, Tarm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 


SUICIDE office hldg., ete.) 
HOMICIDE INJURY 


? ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
La 


= MARGIN RESERVED FOR BINDING 
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While at Not While 


INJURY Work At work © 
22. I hereby certify that I attended the deceased from, Mey ese 19. , that I last saw the deceased 


Wo 
Feb. 12 * 194.., and that death oecurred ti & AR m., from the causes and on the date stated above. 
(Degree or title) ; ADDR! DATE SIGNED 


M.D. Forest Hill, Md. 2-15-54 


L, C ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
1% Y. AN rns Ha Md 
DATE REC'D BY LQCAL RAR'S SIGNATURE @. FUNERAL DIRE ‘ADDRESS 
A led ay 
A/F. OY iuilhe, frusrvy 


is especi 


alive on... 
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MARYLAND STATE DEPARTMENT OF HEALTH 02649 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ttcg. vist. xo...,/. Sed... 


al. Con OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE XC \. 


RRE vod MARYLAND Sh. aid aXSna 


oY “(f outside corporate limite, write RURAL and (| LENGTH OF STAY Sut ae igie corpo, limi 


item of information carefully. The ae 


R___glve neaftyt town) X} Gn’ this place) 
TOWN Search . WAN 
Z 


\ 


AINSTITUTION—-OA ee \ 
__ STREET ADDRESS .% uy BWA 
3. NAME OF First) (Middle) (Year) 
DECEASED * ” OF 
pete DWASVES — ae 
6. SEX 6. COLOR OR RACE | 7. SNGHH—MARREED, - AG! 
| WIDOWED, BHORGED, 1 f undet 24 bre. 
(Speelfy) | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusIngss oR ns re el comet [ZEN kK, Wuart 


done ‘ing most of working life, evon If retired) InpusTRY 
_“o Sheet Metal Worker |Constractian Word ‘et x bail 


“T=. FATHER’S NAME 14. MOTHER'S M. 
Bernard Owens Elizabeth Steele 


16. WAS DecRASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, [INFORMANT AND ADDRESS 

Yes, known) | (Jt yes, give war or dates of | S& : 

(Yea, noggpunimown) | (it yes, ei Mone wre S Main Oar Re Nye ~ Palas 
18, MEDICAL CERTIFICATION 

J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yahivre esas (®)-. Ny SEAS A 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b)_._... 
giving rise to the above cause 

stating the underlying cause | cause last_ 


(©) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not : \; 
related to the disease or condition esusing death, Nowe dei iy Warns’ 
192. DATE OF OPERATION j 18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) Pues (Home, saree factory, streets: (CITY OR TOWN) (COUNTY) 
Sie office bldg., ete.) 
HOMICIDE Ingu RY 


TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
OF ——— les at Not While 
INJURY O At work 


22, I hereby certify that I attended the deceased from. e » 19. M cine T last saw the deceased 


. Supply every 
lease wie the causes of death clearly and legibly. 


cians: pl 


o 
4 
a 
q 
(--) 
oo 
o 
& 
B 
4 
a 
D 
I 
i 
q 
o 
i] 
= 
P= 


ally important. Physi 


is especi 


, 19.2. aN and that death occurred at... a ....m., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS 


| Wi” os Se, BA 


23. BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
oh Bilt ge New Cathedral Cemeter Edmondson Avenue 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefull¥ 


j 


Q4: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH Seegll Bihius 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Harford MARYLAND STATE 


CITY (If outside eo porate. limits, write UE NE LENGTH OF STAY CITY (If outside imj it i 

OR and give it tow! (in this place) OR 

TOWN J TOWN 
HOSPITAL OR j STREET ‘ural, gi 
INSTITUTION OR . K ADDRESS“ ~. - 
STREET ADDRESS ‘ Lrncce eal ‘Areas 


S°NAME OF (First) Gide) Cast) 4 DATE (Month) (Day) (Yeu) 
(Type or Print) ALICE Marz a a | DEATH Feb. 23 1954 
5. SEX: © COLOR OR RIED, 

= VOR 


Co ca aa it p | BIRTH: 9. AGE last birthday: | IF UNDER J YBAR | IF UNDER 24 HRS, 
ale white (Specify): -(Gz z4 vee, | Monte] Dave | Hours | Min. 


10a. USUAL OCCUPATION | (Give kind of | 10b. eae ora go OE OR + 11. BIRTHPLACE — or foreign country): | 12. CITIZEN OF WHAT 
COUN’ 


work done during of work life, TRY? 
14, MOTHER’S MAIDEN NAME: 4 ( 


even if retired); 

13. FATHER’S ME s ¢) 
2 Oe 

15, Was Deceased Ever In U.S. ARMmD Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, Socta, Security No.: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


teotalid cause w Eatty..infiltration.of.liver... ... 


INTERVAL BETWEEN 
Onset AND DeatH 


DUE TO 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


a Diseases or conditions, if any, _(B)-.sssceesnssnesneenenesinennesiansnnintevtneeisnunurnnsinennsntetsttnennutiiactnsnsegussnevennecimenenateantvseumereinauniul casesiecersecussceetesenees 
Ss giving rise to the above cause DUE TO 
“o stating underlying cause last ia | 
Ie Buserlying.cauee: Jest 
<i | IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
a DISEASE OR CONDITION CAUSING DEATH... Chronic. alcoholism needed 
& | 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- a 4 | Yes} NoD 
,o@ | 21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, ‘tarm, factory, 2Ie. (City or town) (County) (State) 
fen: PRIMARY [] or CONTRIBUTING (1) OF street, office bldg., ete. 
‘oh CAUSE OF DEATH. INJURY 
Gi& | Did. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
3 OF While at ‘Not while | 
g INJURY M.|__work at_work (9 
me. 22. I hereby certify that I took charge of the remains described above, held an Autopsy £), Inspection (], Inquiry (), and 
ISI o find that death resulted from: Natural causes fj, Accident 1, Suicide], Homicide [], Undetermined cause Q. 
2 | SIGNATURE Ss CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Feb. 24, 195 
2 i M.D. ASSISTANT MEDICAL EXAM. ) 54 
f° | 23. BURIAL, CREMAT, IN, R ; 
77) VAL (Specif 
< 
=] <i Y ks i 
| 
et) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aah 
1 
CO 


t 
al m N . 
CERTIFICATE OF DEATH en. 
I. PLACE OF DEATH: S 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Harford MARYLAND STATE _ Maryland __counry Harfgrd 
CITY (If outside corporate limits, write RURAL L| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
ios Rural Vv ifetime bad Bel Air, Rural _ 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ‘, ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) = (Year) 
DECEASED; . OF 
(Type or Print) George Allen Smith beatn; Feb. #1, 19 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | yrs, | Months) Days | Hours Min. 
lcoLored. See) harried 15/1/1900 53 2 


10s. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working iife, USTRY: 


E t forei try): |12. CITIZEN OF WHAT 
KIN Ti. BIRTHPLACE (State or foreign country) | CITIZEN 0 


even it retized)* Leborer U.S. Govt., Churchville Ma. U.S. 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John W. Smith Carrie Cooper 


15 Was Deceasep Ever IN U.S.ARMED FORCES?| 16. SociIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


a ho service) 4=14~7603 Pearl EB. Smith, Bel Air R.D. Md. 
18. MEDICAL CERTIFICATION ee ee 
I. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH Onset And Death 


#24... cause (a) ...! 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Se 
stating the underlying cause iaat, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| g. Yes) No 
Re 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
] HOMICIDE bisects 
TIME (Month) (Day) (Year), (Hour) )INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While a 
INJURY 5 m.__| Work [] At Work 
. that I attended the deceased froma /, 195. ¥ to We R. ye 1S that I last saw the deceased 
thpt death occurred at fro the causes on the date stated above. 
egree or title) ESS DATE SIGHED 
3 LOCATION (Citys town, or dounty/ (State) 


NAME OF “CEMETER OR CREMAT@RY | 


5D BY LOCAL Churchville ,Har 


T! ts 7 
| TRAR'S SIGNATUR, 24. FUNERAL DIRECTOR ‘ADDRESS 
[Gu Log oe am Howerd K. Me Comas & Son,Abingdon,Md,, 


DATE R 
REG 


19 
< 
uv 
> 


VS. Al5 
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% MARYLAND STATE DEPARTMENT OF HEALTH 1652 
- 2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


4 EEE EEE 

‘a 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ory 
Ha rrr od MARYLAND od ler Aor 

> > CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
a2 OR___givo nearest tow! 9, this place) OR ¥. Re. 
22 TOWN wT recat (2 Ytars TOWN aI Aiv-- Aural 
ie OSPITAL OR STREET Ot rural, give location) 
phos INSTITUTION OR ADDRESS 
ae STREET ADDRESS : 
ae 3 NAME OF Cire) ~ (Middle) (Laat) | @DATE (Month) (Day) (Year) 
ce (Lype or Print) GF ke Phr< Taylor Beaty Feb. 14 19 

2 5. SE. 6. COLOR OR RACE | 7, Si 9. AGE last birthday | It under I If under 24 bre. 
Se 7 | WIDOWED, 2 ”' | Months / Days | Hours | Mine 
£4 (Specify) ym. | 
Se Ta. USUAL SU EN NT Kind of work (Gtate or Toreigp country) 12, Cirmzen or Wuat 
os done duri jw even If retired) VA Z | Country? _S 
fs pam gas | ee 
8 13. FATHER’ cay 14” MOTHER'S MAIDEN NAME 
> Sree IT AYO | ANN 14 Cntnowr) 
rd rst } Ne Was DecraseD D faites ie ARMED ry 16. Soctat SecuritY No. 17. INFORMANT AND ADDRESS 

a wi) fot ve or dat ol 
et fiend SL lah 2% ze Mrs Wayysfbemeds Larhnashn Me 
Be 18. MEDICAL CERTIFICATION 
on Intmavat, BerwHen 
aE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 
, 3 , 

id H LIK sass cause @-..Cerebral Hemorrhage. = atone | 60 BES. 

eB 
a Antecedent cause(s) . 2 
oe Diseases or conditions, Ifany, (0)--Ch& ellypertensive..Cardio-vancular Disease. sl Oe 
ie giving rise to the above cause 
Be stating the undarlying cause last 

¢ te) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 

7 Conditions contributing to the death but not None | 
ie : related to the disease or condition causing death. 
md 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
og Eee a eS LW SS a a ee oi ole 
E & Zi. ACCIDENT ‘GSpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

g SUICIDE OF pice bide ete.) 

~ HOMICIDE INJUR' : 
me TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCURT 
Be OF ‘While at Not While 
oH INJURY O_ At work 
z 8 22. I hereby certify that I attended the deceased from... Mov....11, 1992... toPe@ha.. me 19.54., that I last saw the deceased 

2 
S| alive on.Pebe Pe » 19. 5h and that death occurred at... 123 40 .P.m., from the causes and on the date stated above. 
z bal iS Weeres or title) ‘ADDRESS DATE SIGNED 
2] 23. BURIAL, CREMATION 
y EMOVAL (Specify) 
| DATE REC'D BY LOCAL | REGH 

EG. 

| ee ee 
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MARGIN RESERVED FOR BINDING. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T. 


please write the causes of death clearly and legibly. 


s especially important. Physicians: 


age i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (] {653 
CERTIFICATE OF DEATH dikg: Thai Ie: = 


a = a ee =a 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DEC EASE 


COUNTY MARYLAND STATE ped. soya 
CITY (If outside copporag! Timits, write RURAL/LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and fee ui" est aol 
) place) Ro 


OR and give nea 
TOWN TOWN . 


4 STREET a (if rural give feamok. 
ADDRESS f 


HOSPITAL OR 
INSTITUTION 
STREET ADDRESS 


4. DATE (Month) (Day) ~— (Year) 


3. NAME OF : 
DECEASED: ea) (Middle) Paes: el 3 » 
(Type or Print) 72: Oige 5 Aa ee Ee ted -. 23 1s 

Bye = 6 COLOR OR 7. SINGLE. MARRIED. 8. DATE OF ee be 


9. AGE 3 reat Ir UNDEK I YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min Min. 


pA DIVORCED, 


BL. iz- (890 


10a. USUAL OCCUPATION. Give kitd of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or : A country): |12. CITIZEN, OF WHAT 
work cere ecure most of working life, NDUSTRY: * yy UNTRY2 
eo tan oer 4A, 


ity Heber '6¢’S MAIDEN NAME: 


17. INFORMANT & ri et, ‘ “ST 
Ty Interval Between 


_, bBo OUkr, a fc 


13. FATHER’S ia 


15 Was Decrasep Ever IN U.S.ARMED Forces ? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


service) gg o— 


16, SoctaL Security No.: 


Attn 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mish Xause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO y yy we d g Si 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
3 Yes) NeQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY_OR TOWN) (COUNTY) (STATE) 
SUICIDE [oF office bldg-—te) — = 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
te) While at Net While 7 
INJURY m._| Work (] At Work [J —. 


Frees 


10} Sees or county) Ge / 
‘ ah ADDRESS 
farvgt > Met 


bf 2 ) e 
NAME OF CEMETERY OR CREMATOR 
R (Specify) "| * * . 
Te a Nooo Rb SIS! slat ay; 
~ DATE REC'D B et| [ECA by., 'S SIGNATURE CTOR 
DAT ees pe= DIRECTO 
ZLe™ bp lSyl am ance. 22. Ath. asst. 2 Pn tube bale SMM tL. 


CERTIFICATE OF DEATH Reg. Diet. No. 


2. USUAL RESIDENCE (HOME), OF EASED: 
STATE COUN’ 
MARYLAND 


I. PLACE OF DEATH: 
COUNTY 


its, write BURAL apg | LENGTH OF STAY CITY (f outside 9 Tims, write RURAL gpd give nearq 
fo) ( (in this place) OR ZA We ys 
. adhe as he TOWN AO Mt hen EL 4/ CaN 
| HOSPITAL OR { STREET (If rural, give location) 
bs INSTITUTION OR - ADDRESS 


STREET ADDRESS 


3. NAME OF (Lasp) . DAT] (xfon} (Day) (Year 
DECEASED ia OF 
(Type or Print) . DEATH f if 
} DATE OF BIRT 9. AGE last birthday | If under. I year |If under 24 bts || 
& Months | Days Hours | Min. 
A Fal sm 


Tob. Kino OF 
INDUSTRY 


(Give kind of work 
y if retired) 


12. CITIZEN oF Waar 
Cory 


. 1 
(if year, give 


‘Yes, no, or ynknown) 
“Si i service) 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 

I. DISEASES OR CONDITIONS tees a, ONseT AND DEATH 
Uf AO ’ 

Trinfediate cause SE Cceidlewte a Zomnew Cae 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


atating the underlying cause Inat A 


I. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 


- Animated: x ¢ 
Telated to the disease or condition causing deatb. 
19a. DATE OF scipeirad) es MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O NO 


MARGIN RESERVED FOR BINDING 


- 21, ACCIDENT (Specify) Bae (Home, Tens factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
\ HOMICIDE PNIURY i id 
TIME (Montb) (Day) (Year) (Hour) jabs OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
oe INJURY Work 1) At work 0 nen. 


22, I hereby certify that I attended the deceased tromMtew. 75 4 195: 3, to. Fahl, 19.5F that I last saw the deceased 


ali ¥¥ on. Feb u a THF al pes death occurred at. G:. ae Os m., from the causes and on the date stated above. 
SI an Megas. ee ‘Degree or title) i TE SIGNED 
SS Ada Yee; - A 2 4 


fas 6 Pad. AA SY S- 55 
28. her, Oi Gh - 
bok Gee 1 24. ERA) P aya 7 5 
BP |. evi on f Oo Narnina ater ds 6 


§ MARYLAND STATE DEPARTMENT OF HEALTH wfere 
2411 N. Charles Street, Baltimore 


M CERTIFICATE OF DEATH . Dist. No... 


a, 
£ 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
HAL FORD MARYLAND FOkD 
2s GEFY Gi cate corporses Trae, wri a outside corporate limita, write RURAL and | LENGTH OF ST TENGTH OF oy GIFY Ul outaide orporate mits, write RURAL and give nearest towa) 
2s to 
EE foun owe de Geace + 2 ey” SHeELzeE 
@ | Reo. RS “huiislngaa! 
ge STREET ADDRESS A‘ /7 A FO. VAD, 4 
S 3. NAME OF (First) ‘(Mlddley (Last) 4 DATE (Month) (ay) (Year) 
E> DECEASED 3 | 
28 Ciypeortiny ATA 2i0- tA SHER Beata /FLCUAS. 
5s 6, SEX © COLOR OR RACE) 7, SINGLE, MARRIED, | &. DATE OF BIRTH 9. AGE last birthday [te under Lear If under 24 bre. 
e ‘ont! ‘in, 
£4 fEmA le age f-14- S54 ym. | | ao 
o sf 10a. USUAL OCCUPATION (Glve kind of work 11. BIRTHPLACE (State or ea country) 12, Crrimgn or Waat 
z og done during most of working life, even If retired) | Inv 2 A | Counrar? Z 
a §s 13. FATHER'S NAME ie Ras ins Rae NAME : 
& 23 khobeer  £ Webste 2 Beatrice Styme? 
2 fy) 15. Was Deceasep Ever IN U.S. AnuED Forces? | 16. SociaL Security No. 17, INFORMANT ANI ADDRESS 
[Ba (Yes, no, or unknown) [at see etsy or dates of | 
9 38) 22P: aig — 
a Be 18. MEDICAL CERTIFICATION 
as Lyreaval Berwar 
a Z E 1, DISEASES OR Bana, ee TO DEATH Onan? AND Duara 
Bu rat 
a e i I bate « cause (FARAH ache - 
i o Antecedent cause(s) 
oO # Diseases or conditions, if any, (b)..£..1 4 
Zz 4 giving rise to the above cause 
Bos stating the underlying cause last, 
I 28 (c) 
fx ii. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 
\ g ad related to the disease or condition causing death. 
. } ig q ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A YT 
fi Be You No 
E & 21. ACCIDENT Gpecityy L BLACE (Home, fre. tactory, street, ; (CITY OR TOWN) (COUNTY) @TATE) 
e 
48 HOMICIDE INJURY cq 
tal 2 TIME (Month) (Day) (Year) (Hour) ui bes Beers A D Vi [OW DID INJURY OCCUR? 
While a 
| Z t INJURY Work O At work 
as 22. I hgreby certify shat I attended the deceased eae / CH 5, 
| 
a p on... at death occurred at 
= stqaTunis }) (Degree or title) 
E leo a 4 
ro] 3. BURIAL, a te TON DATE THEREOF Lf NAME OF CEMETERY OR CREMAJORY 
2 4 Rig ae Ce am. HY | AEN & tom 
ase DATE REC'D BY LOCAL | RHGISTRAR'S NF UR , 2. FUNERAL DIR 
gm REO ZL ZENS Ge K Stew Uf) | 7.8. 2 AV AZ, 


[op 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH & 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2. USIJAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 7 /, 
Hantord MARYLAND Mar ¥ [arr ve bg eford 
SIFY GI cuuside corporate limita, wite RURAL and) LENGTH OF, STA GETY UT outeide corporate lnais, writs RURAL and give nearest tows) 


OR nearest ti 
eS ap eve puaie | 3 aF, Bras||_ Powe Ahing “eK 
STREET (ft rural, give locatios) 


= 


information carefully. The correct age iz) 


. Sup 


aay 
cA TOWN 
2 OSPITAL OR oy ly 
se INSTITUTION OR A wf ADDRESS 
3 STREET ADDRESS fo red [Meno reg / bs vt 
i NAME OF First) (Middle) . (Laat) | 4. DATE (Month) (Day) (Year) 
Pt (Type or Print) lerevce Watghtse wt DEATH 3 1» SH 
2 5. SEX %. COLOR OR RACE | 7_SINGLE, MARRIED, 9. AGE ler Ifunder 24 hrs. 
3 WIDOWED, DivpRcs M Baye 
ea Female Wh. t)e (Speeily) 2 | (Xe) an mea [fetes "ain: 
= 8 ¥ ATION (Give kind of wor! 10b. KinD or Bustwass on | 11. BIRTHPLACE (State or foreign country) 12, Crrmegn or WHat 
os done duripg most of Wf if retired) | InpustRy 
© | etoeemecenbes none Merreg [ms ro Se ee 
Q 13. FATHER S NAME | 14. MOTHER'S DEN NAME 
> 4 ol Aa William S. Barr leeease d Margaret Donaldson 
og 15. Was Decrasen Ever In U.S, Arup Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
G of Yea BO), unknown) (It yes, give war or dates of | a a 
>a] ce) none : P, Wrightson,Jr., Abingdon,Md. 
Bg 18. MEDICAL CERTIFICATION 
Interval Baerween 
is Onset ann DeatH 
i 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
4A, Immediate cause (a). w) A 


*l antecedent cause(s) 
Diseases or conditions, if any, (b)--.. 
giving rive to the above cause 
stating the underlying cause last 

(e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


~_ 


cians: p 


Se i 
\\ MARGIN RESERVED FOR BINDING 
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UNFADING INK 
it. Physici 


PLEASE WRITE PLAINLY, 


a Téa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1 a ACCIDENT Specify) PLACE (Home, farm, factory, CITY OR TO 2s He 
21. lome, farm, street, = 1 WN’ ‘COUNT 
Be det pecify’ | ae EE, . 4 ¢ ) ( ¥) (STATE) 
HOMICIDE INJURY i 
P TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF ‘While at Not While 
4 ‘Work A 
& 
8 
a 


atatéd above. 
// ign’ SIGNED 
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